Operational Protocol Final Project Budget and Appendices

This document contains the remainder of the California Community Transitions
Operational Protocol:

+ Pages 135 through 142  Section E — Final Project Budget

+ Page 143 List of appendices.

E-mail requests for copies of the eleven appendices in original format (Microsoft Word,
Excel or Publisher) to OLTC CCT@dhcs.ca.gov.
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Section E - Final Project Budget

MFP Demonstration Service Cost Estimates

Current state budget estimates were used to calculate Qualified HCBS and
Demonstration HCBS services expenditures:

e Population targets to be transitioned were used to estimate costs. All demonstration
participants will receive appropriate waiver services up to existing caps and/or state
plan services. Existing caps were increased by 2% each year for CYs 2009, 2010,
and 2011.

¢ Some demonstration HCBS expenditures are in addition to QHCBS waiver caps and
state plan services expenditures. For purposes of this budget, it is estimated that
100% of participants will also receive demonstration HCBS valued at $7,500 in CY
2008, and increased by 2% each year for the remaining demonstration years.
Demonstration services include transition coordination, home set-up, home
modification, habilitation, family and informal caregiver training, vehicle adaptations,
and assistive devices, all of which may or may not be available through the existing
HCBS waivers. To ensure successful transitions, these demonstration services may
be made available to participants depending on their documented needs in each
individual's comprehensive service plan.

 Waiver caps and state plan service costs were estimated by multiplying the
assumed number of demonstration participants meeting eligibility and choosing each
waiver/service.

Refer to the chart on the next two pages for detail, and section B.5 for more information
on proposed demonstration and supplemental services.

Federal Evaluation Supports

Costs for federal evaluation supports were estimated using the number of residents
targeted for transition in each CY. Providers will use procedure code S5190TS to bill
$100 per Quality of Life Survey.

The following methodology was used:

1. Target number of transitions in each CY divided by the number of lead organizations
established per CY.

2. A single lead organization was the basis for calculating the number of Quality of Life
Surveys administered annually.

3. The number of lead organizations was plotted onto a spreadsheet with the estimated
number of surveys to be administered monthly with the three administration times
based on a participant’s discharge month. Once the total for one lead organization
was compiled, that number was multiplied by the number of lead organizations for
each year to determine the total of each survey type (A, B, and C, or 1%, 2" and 3™)
per year. This number was used to calculate the annual cost using the survey rate
of $100 per survey except for CY 2011.
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4. Estimated costs for administering the remaining Quality of Life Surveys beyond the
end of the demonstration were included in CY 2011.

Projected Qualified **HCBS Costs for Demonstration Participants:

Estimated Costs

Elders, Persons with Physical Disabilities, and Persons with Mental lliness

Waiver/State Plan Services:

Nursing Facility/Acute Hospital (NF/AH)

~ Calendar Year: 2008 2009 2010 2011
Estlma'tgd Partlc!pants 16 254 290 337
Receiving Services: | I - D
*** Service Cost $ 48180 |9 48,180 | § 49,144 [ $ 50,126 | $ 51,129
Total Cost: S 770,880 | $ 12482474 S 14,536,677 | $ 17,230,473
Waiver/State Plan Services: Distinct Part Nursing Facility, Level B (DP/NF-B)
- Calendar Year: 2008 2009 2010 2011
Estlmqtgd Pamc!pan‘ts o7 172 195 210
Receiving Services: -
***Service Cost $ 776009 77,600 | $ 79,152 | § 80,735 | % 82,350
Total Cost: $ 2,095200 | $ 13,614,144 | $ 15,743,333 | § 17,293,446
Waiver/State Plan Services: Nursing Facility Subacute (NF SA)
~ Calendar Year: o 2008 2009 2010 2011
Est|ma‘te.d Partlc!pan.ts 8 50 65 60
Receiving Services: N
“** Service Cost $ 180,219 | § 180,219 | § 183,823 | § 187,500 | § 191,250
Total Cost: 3 1,441,752 | § 9,191,169 | $§ 12,187,490 | § 11,474,991
Projected Qualified HCBS Costs for Demonstration Participants:
Persons with Developmental Disabilities
Waiver/State Plan Services: Developmentally Disabled (DD)
- Calendar Year: 2008 - 2009 2010 2011
Estlma.te:d Partlc!pan‘ts 0 75 98 143
Receiving Services: | [ - o
***Service Cost $ 76,586 (9% 76,586 | § 78,118 | § 79,680 | $ 81,274
Total Cost: $ -19 5,858,829 | § 7,808,647 | S 11,622,136
~ Calendar Year: 2008 2009 2010 2011
Total Number of Participants: 51 551 648 750
Grand Total of All Services Costs:| $ 4307832 (% 41146616 | $ 50,276,147 | $ 57,621,045
Home and Community-Based Services

* 2% cost increase in CY 2009, 2010, and 2011
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Estimated Costs

Services: Demonstration HCBS
~ Calendar Year: 2008 2009 2010 2011
Numbgr pf Partlc.|pan_ts 51 551 648 750
~ Receiving Services: I R .
**Waiver Cap/Service
Cost: $ 7500 | % 7,500 | $ 7,650 | $ 7803 | % 7,959
Total Cost: 3 382,500 | $ 4215150 | $ 5,056,344 | § 5,969,295

* Home and Community-Based Services

* 2% costincrease in CY 2009, 2010, and 2011.

Administrative — Normal

1. During the demonstration, the state will widely implement the use of the Preference
Interview Tool (see Benchmark #3, pg. 25). The state will reimburse providers the
same rate ($100) using a similar code (S5190) as that which will be used to bill for
the Quality of Life Survey.

e 8,000: 6,000 administered 1 time x $100 = $600,000
e 2,000 administered 2 times x $100 = $400,000
e Total $1,000,000 /4 (2008 through 2011) = $250,000 per year

2. Normal administrative expenditures were calculated for the existing project team (as
described beginning on pg. 120).

¢ One new position, a Health Program Specialist I, will be funded through this
Grant beginning July 1, 2008. Total costs for this position are approximately
$117,000. For Calendar Year (CY) 2008, this figure was divided by two. Current
total costs were used for CY 2009; total costs were increased by five percent
each year for CY 2010 and CY 2011.

e A Research Analyst Il is funded through this Grant beginning April 1, 2008. Total
costs for this position are approximately $110,000. For Calendar Year (CY)
2008, this figure was divided by four, and the sum was multiplied by three.
Current total costs were used for CY 2009; total costs were increased by five
percent each year for CY 2010 and CY 2011.

e An existing position, an Associate Governmental Program Analyst, was diverted
to work 100% time on the demonstration. Total costs for this position are
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approximately $105,000. Current total costs were used for CYs 2008 and 2009;
total costs were increased by five percent each year for CY 2010 and CY 2011.

e The Project Director is filled in the Health Program Manager | classification.
Total costs for this position are approximately $125,000. Current total costs were

used for CYs 2008 and through June 30, 2009.

Project Team - Normal

HPS 1 - 117,000
RA 11 -110,000

AGPA - 105,000
HPM | - 125,000

Beginning 7/01/08 and on
Beginning 4/01/08 and on

All of 2008 and on

All of 2008 through 6/30/09

2008 2009 2010 2011
NORMAL $371,000 $394,500 $348,600 $366,030
Administrative — 75%
A full-time Nurse was hired for the Project Team on January 1, 2008.
2008 2009 2010 2011
ENHANCED | $138,183 $145,092 $152,346 $159,964

Administrative — 90%

The costs related to MMIS programming modifications to enable tracking of
demonstration participants and the associated expenditures/claims are indeterminate at
this time. Additionally, costs for modifying existing databases utilized by partner
agencies or managed care plans that will provide qualified HCBS, demonstration,
and/or supplemental services to demonstration participants are indeterminate.

Estimate: $500,000
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APPENDIX |

Transition Coordinator Duties

Transition coordinators facilitate service coordination for those residents who choose to
relocate from an inpatient facility to community living. Transition coordinators, in cooperation
with the project nurse, facility discharge planning staff, regional transition team, and waiver
intake staff, are responsible for linking the individual to all necessary services and supports
and for ensuring that all services and supports are in place prior to discharge. After
discharge, the waiver case manager/service manager will assume the lead on service
coordination.

Transition coordinators, in partnership with transition teams, will be responsible for activities
such as:

¢ Working directly with nursing facility residents, their families, physicians, service providers
and significant others to develop a comprehensive service plan.

e Coordinating services and service providers.

e Establishing and maintaining working relationships with nursing facility and hospital staff,
Long-Term Care Ombudsmen staff and volunteers, multiple community health and social
services agency staff, county Medi-Cal eligibility staff, state and federal agency staff (e.g.,
Social Security Administration), regional centers and providers of medical and social
supports, demonstration project team, and others.

e Using team resources to create linkages between inpatient facility residents and services,
supports, agencies, housing, income, and additional resources necessary to move from
the inpatient facility to a safe and supportive home or assisted living environment.

o Coordinating the date of discharge from the inpatient facility with the various programs
and services, including Medi-Cal eligibility, in the community setting.

¢ Maintaining accurate, comprehensive and confidential case records.

e Coordinating referral and assessment by agencies that provide medical and social
services, income maintenance, Medi-Cal eligibility, housing, modification of the home
environment, transportation, and others as appropriate for preliminary care-planning for
services in a community setting.

o Assisting residents with paperwork, deadlines and record keeping.

¢ Scheduling meetings and consultations with individuals, groups or agencies that can
provide input regarding preliminary care coordination for a specific resident.

e Furnish information directly to resident to determine preferences and keep them apprised
of the coordination progress.

e Coordinating (but not providing) transportation, if necessary.

o Coordinating starting and ending dates of services.

e Coordinating changes with Medi-Cal eligibility aid code in the community.

e Assisting with paperwork to re-engage residents to their income support, depending on
residents’ own income source(s).

e Arranging visits, making phone calls and running errands, as necessary, for service
coordination.

e Making revisions and finalizing comprehensive service plans based on residents’ stated
preferences.
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Transition Coordinator Duties (continued)

Skills and Abilities

Communicate professionally and personally with the general public and professionals in a
variety of arenas such as health care, social services, income maintenance, housing, and
others.

Exercise diplomacy, tact and good judgment.

Schedule and carry out Preference Interviews and conferences with residents and their
significant others.

Exercise residents’ rights to privacy and adherence to HIPAA guidelines.

Observe and document details relative to a resident’s needs and preferences for services
and service providers.

Demonstrate excellent oral and written communication skills.

Demonstrate knowledge of and working experience with community-based organizations,
and long-term care programs, policies, and financing in the regional area.

Demonstrate knowledge and insight to working with elders and persons with disabilities.

Market demonstration services and supports to facilities, families, residents and interested
persons.

Keep individual service coordination records and reports.

Education and Experience Considerations

Education and experience may vary widely

Ideally, candidates will have life and work experience with long-term care programs, home
and community-based services and programs serving seniors and/or persons with
disabilities. Educational requirements are:

High school plus at least two years of college, vocational school, certification training or
equivalent in a related field (health or human services).

BA in gerontology, social work, liberal arts, or any health and human services desirable.
MA desirable, but not required.

RN desirable, but not required.

Preference may be given to candidates with specific experience with:

Programs serving seniors who have mental, physical and/or functional impairments.
Programs and services for independent, younger adults who have disabilities.
Medi-Cal and/or Medicare and individuals on Supplemental Security Income/State
Supplemental Payment (SSI/SSP).

Needs and services for dependent adults.

Independent living skills.

Mental health programs and services.

Programs/services for persons with disabilities.

Long-term care services in the home or community setting.
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Transition Coordinator Duties (continued)

e Planning or arranging affordable housing programs.

e Assessing need for and coordinating medical, social and supportive services.
e Inpatient facility discharge planning.

e Information about and referral to health and social services programs.

e Care and service planning, specifically in the home setting.

Reimbursement

Reimbursement will be made subject to state and federal approvals. Reimbursement may be
available under authority of Medi-Cal Administrative Activities (MAA) claiming, Targeted Case
Management (TCM), HCBS waiver, Medical Case Management, or other Medi-Cal
reimbursement mechanisms identified and approved by the California Community Transitions
project director. In addition, public or private funding may be available, as identified by lead
organizations.

For additional information about these requirements, contact the California Department of
Health Care Services, Long-Term Care Division, e-mail: OLTC CCT@dhcs.ca.qov
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APPENDIX 11l

GUIDANCE FOR USE WITH PREFERENCE INTERVIEW TOOL

This guidance is intended for California Community Transitions (Deficit Reduction Act of 2005,
Money Follows the Person Rebalancing Demonstration) Teams when using the Preference
Interview Tool. The tool was developed under the Department of Health Care Services' and
Department of Rehabilitation’s California Pathways project, Centers for Medicare & Medicaid
Services Real Choice Systems Change Grant for Community Living, Grant No. 11-P-92077/9-
01.

Lead Organizations / Transition Coordinators are required, with a few exceptions, to make use
of the Preference Interview Tool to identify long-term care facility residents who prefer to live in
a community setting. The Tool employs a uniform process that ensures residents are treated
with fairness, provided consistency in information, and given equal access to opportunities to
receive needed services in the setting of their choice.

For Users Who Voluntarily Adopt the Tool Under Other Authority: Agencies or
organizations who wish to adopt the Preference Interview Tool outside the authority of the
California Community Transitions Demonstration must do so under other authority, and must
ensure privacy consistent with the Health Information Portability and Accountability Act
(HIPAA). The Department of Health Care Services and Department of Rehabilitation have no
liability or responsibilities if an agency, organization or individual voluntarily adopts, uses,
revises or otherwise implements the Preference Interview Tool under authority other than the
California Community Transitions Demonstration. The Department of Health Care Services or
other approved California Community Transitions Lead Organization will provide training on
the use of the Tool.

Reference materials related to this protocol include:

¢ The Preference Interview Tool (includes introductory script and programmed
questions).

s Aresearch article published in the January 2008 issue of the Journal of American
Geriatrics Society (JAGS), describing the development and testing of the Tool.

¢ A paper published by the Rutgers Center for State Health Policy (includes
recommendations for the Centers for Medicare & Medicaid Services about modifying
the Minimum Data Set to include a protocol for assessing individual preference).

Materials and protocols used by other states can be found on the Internet at www.hcbs.org.

Protocol Name: Preference Interview Tool Guidance

Purpose: To objectively and proactively identify an individual’s preference for staying
or leaving a nursing facility, the stability of that preference, the level of
motivation to transition, and his/her level of understanding about his/her
service needs in a community setting.

Updated 3/20/2008 1



APPENDIX lII

GUIDANCE FOR USE WITH PREFERENCE INTERVIEW TOOL

Recommended steps involved in setting up procedure for administration of
the Preference Interview:

Preparation for Administration of Preference Interview Tool

1.

o

Identify who is going to administer the Preference Interview Tool.

2. Develop protocols for scheduling and conducting Preference Interviews.
&
4

Set up recordkeeping protocols.
Identify long-term care facilities and develop working relationships with facility

staff.

Be prepared to provide HCBS information in alternative formats and languages.
Have protocol to document resident authorization to discuss plans for discharge,
access private health information, and discuss community plans with personal
physician and other service providers.

Develop a protocol for accommodating residents who refuse the Preference
Interview and/or could not be contacted, e.g., schedule follow-up interviews or re-
schedule the interview; provide more information on HCBS, etc.

Contacting Facility Residents

1.
2.

Engage private discussions with individual long-term care facility residents.
Identify long-term care facility residents who give consent for their own health
care decisions and those who have authorized surrogate decision-makers.
Contact authorized surrogate decision-makers by telephone (or use another
consistent method) regarding Preference Interview.

Administering Initial Preference Interview

1.
2.

o

With each Preference Interview ensure privacy consistent with HIPAA.
Conduct a 1:1 private Preference Interview with residents who make their own
health care decisions.

Conduct 1:1 Preference Interview with authorized surrogate decision-maker.
Provide an information sheet about Home and Community-Based Services
(HCBS).

Ensure that residents who refused and were not interested will not be re-
contacted unnecessarily.

Administering Second Preference Interview

.

2.

About two weeks after an Interview that resulted in a “yes” response, repeat the
Interview to determine a stable preference to transition.

Ask if there are any questions about HCBS, and provide applicable information,
as requested.

Ensure documentation of HIPAA release in order to initiate resident service
planning.

Updated 3/20/2008 2



APPENDIX Il
GUIDANCE FOR USE WITH PREFERENCE INTERVIEW TOOL

Begin Transition Work — Comprehensive Service Planning

1. Begin individual resident service planning.
2. Prepare and maintain individual information records for residents who want to

transition. Keep data and records on all aspects of individual HCBS planning

based on individual resident situations.
3. Consult with social worker, nursing staff, and other community resources for

technical information.
4. Proceed with discharge planning per established protocols.

Updated 3/20/2008
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California Department of Health Care Services

Introduction to Preference Interview Tool

Note to Interviewers:

California is using this Preference Interview to determine a resident’s preference for leaving a
health care facility to live in a community setting, and to identify services that might be needed to assist
in the move (“transition”). The State of California Health and Human Services Agency sponsors a variety
of programs to make it possible for facility residents to choose where they receive health care and

supportive services.

Any discussion on moving from a health care facility to community living is complex. Many
residents are not aware of available services to assist them in the community. This survey has two
goals: to identify residents who choose to move to the community and to ensure that residents who
choose not to move are fully informed of their choices when they make their decision. All residents
interviewed, including those who express an initial preference to stay in the health care facility, are asked
the same questions. Specific questions about housing and services are not designed to screen out

residents from further consideration for relocation.

The Preference Interview is designed to educate residents and family members about available
services and housing options whether they are or are not eligible for the Money Follows the Person
Rebalancing Demonstration. Residents who are not eligible for the demonstration but who request to
live in the community will be referred to existing service providers consistent with their choice of health

care and service setting and the goals of the US Supreme Court’s Olmstead decision.

Before conducting the Preference Interview, determine whether or not it should be
conducted with a proxy by asking questions from the Minimum Data Set (MDS) Recall
Subscale. During the interview greeting, ask questions to determine the resident’s response to:

1. The current season

2. Location of own room

3. Staff names and/or faces

4. Awareness of being in a health care facility
Score one point for each correct response. Total points:

2to 4 Conduct interview with resident

0to 1 Conduct interview with proxy

Total Score determined using MDS Recall Subscale =

Revised 09/17/2008 1




Resident ID # Date

FaCI!Ity # Room #
Interviewer # Interview Start
Time

INTERVIEWER GREETING:

Hi. My name is from
(Name) (Agency Name)

| was asked to come and talk to you by . am working on a state demonstration

project to help people who have been in a nursing facility for six months or longer return to the
community if they are able. There are state programs and community agencies that provide care at
home that you may qualify for. | would like to ask you some questions about where you might want to
live and what services you might need if you don't live here. What you say is private and will not change
the care you receive now. Would you like to talk more about the possibility of moving to a home setting?
If Yes, Continue as below.
______If No, Stop Interview. Thank you for letting me talk with you. If you would like to
talk about living in your own home at another time, here is the name and telephone number of

someone you may call.

This interview will take about 25 minutes. If you do choose to try to move to a community setting | will
need to have a consent form signed to look at your medical record to help determine what services you
might need if you were to move. We will not give information about our conversation to any other

person, unless you give us written permission.

The main reason for this interview is to provide you with information. If you want to move, more

information will be given to you.

Is now a good time to ask you some questions?
- (If yes) | have more questions to ask you. The questions might help you decide if moving to your own

home is a good choice for you (or your relative).

--- (If no) Stop Interview. Thank you for letting me talk with you. If you would like to talk about living in
your own home at another time, here is the name and telephone number of someone you

may call.

BEGIN INTERVIEW: Is now a good time and can | ask you some questions?

NO STOP INTERVIEW YES CONTINUE INTERVIEW

Revised 09/17/2008 2




PREFERENCE INTERVIEW QUESTIONS

1. What changes occurred in your (your relative's) life that led you (your relative) to move to the
nursing home? (PROMPT WITH EXAMPLES BELOW IF RESIDENT IS UNCERTAIN OR
CONFUSED) [Answer may include more than one option listed below.]

1. A change in medical health,
. A need for therapy to recover from surgery,

. A change in physical ability,

2

3

4. A long illness,
5. A need for help 24 hours a day,
6. Money problems,

7. Don't know — Not sure

Other (LIST):

2. Do you think you (your relative) would be able to leave the nursing home and live somewhere
else, now?

NO (GO TO Q2a)

Don’t know — Not sure (GO TO Q3)
Comments:

YES (GO TO Q3)

2a. What are some reasons you (your relative) couldn’t leave the nursing home? (LIST)
17

2
3.
4

3. Would you (your relative) want to live somewhere other than the nursing home?
__ NO (GotoQ3a)
__ Don'tknow — Not sure (GO TO Q4)
Comments:
___ _YES(GOTO Q4)

3a. What are some reasons you (your relative) want to continue living in the nursing
home? (LIST)
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4. There are options for living outside the nursing home. You (your relative) could live in your (their)
own home or (a senior) apartment with help from in-home supportive services, personal care
assistants, community meals, and special activities; you (your relative) could live in an assisted
living facility (if it takes Medi-Cal), which provides meals, housekeeping, some light personal
assistance, and special activities; or you (your relative) could live with 3 to 6 other people in a
group home which provides meals, housekeeping, and in home supportive services and personal

care assistants. Do you think any of these would be good for your relative?

NO, (Go to Q5) YES (Go to Q5) Don't know — Not Sure (Go to Q5)

5. | am going to list some services that you (your relative) might be able to get. You (your relative)

could get help with: (STATE the services listed below.)

Getting out of bed Shopping

Bathing Preparing meals
Eating Housekeeping
Toileting Taking medications
Getting dressed Transportation
Walking Managing money

Using the telephone
Would it be feasible for you (your relative) to live outside the nursing home with these services?
NO STOP INTERVIEW

Reply: Thank you for taking the time to answer these questions.

YES (Go to Q6) Don't know — Not Sure (Go to Q6)

6. Where would you (your relative) live and with whom?
______Apartment or home alone
_____Apartment or home with family
______Apartment or home with spouse or partner
_Assisted living facility (if they take Medi-Cal)
_ Group home
____ No place to go (Go to Q6a-c)

Ba. Are you willing to live in a group home with 3 to 6 other people?
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6b. Are you willing to live in an assisted living facility?

6ce. Are you willing to live in a senior apartment?

Now I'm going to list the services that might help you (your relative) live outside the nursing home. Listen
to them and tell me if you (your relative) need(s) the service.
7. Help getting out of bed and into a chair?
_____NO (GotoQ8) __ YES (GotoQ7a-d)
If yes, how much assistance: (circle response)
7a. Set-up only (side rails moved out of way, wheelchair placed nearby)
7b. Supervision from nurse aide

7c. Limited assistance — nurse aide does not bear resident weight during assistance, resident
uses bed-rails or other devices such as a trapeze for support
7d. Extensive/total assistance — nurse aide bears significant amount or all of resident weight

8. Help getting started to eat? For example, cutting up your food, or getting your silverware at meal
times?
NO YES

9. Help eating? For example, someone to feed you?

_____NO ___ YES

10. When eating do you use: (C/IRCLE all responses)
10a. Special utensils to eat?

10b.  Special cups to drink?

11. Help cook or preparing your meals?
NO XES

12. Help turning or moving in bed?
NO YES

13. Help getting to the toilet?
NO YES

13a. Wears adult briefs or pads

NO (Go to Q14) YES (See below)
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If adult briefs or pads are worn, how often are they worn (i.e., always, or only when going out of
the facility)?

13b. Help changing your adult brief or pad?
NO YES

14. About how many times during the day do you think you need help getting to the toilet OR
changing your adult brief/pad? *

**|f resident states they do not know, use the following prompts: (C/IRCLE response)

14a. Do you need help when you wake up? NO YES

14b. Do you need help after breakfast? NO YES
14c. Do you need help before lunch? NO YES
14d. Do you need help after lunch? NO YES
14e. Do you need help before dinner? NO YES
14f. Do you need help after dinner? NO YES
14g. Do you need help before bed? NO YES

Total number of YES responses approximates how many times the resident needs assistance to
get to the toilet or have their pad changed.

15. Help with morning care like brushing your teeth, washing your face, brushing your hair, or putting
on your deodorant?

_ NO (GotoQ16) _ YES (GotoQ15a-d)
If yes, what type of assistance? (circle response)
15a. Set-up only
15b.  Supervision from nurse aide
15c. Limited assistance — nurse aide performs some but not all care tasks

15d. Extensive/total assistance — nurse aide performs all morning care tasks

16. Help with bathing or taking a shower?
______ NO (GotoQ16a-b) __ YES (GotoQ16a-b)
Do you prefer showers or baths? (C/IRCLE response)
16a. Showers
16b. Baths

17. Help walking inside?
NO YES
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18. Help walking outside?
_______NO . YES
19. What kind of help do you need? (Check the type of help)
__ Cane
_ Walker
____ Safety rails on walls
______Wheelchair (Go to 19a-b)

19a. If Wheelchair, do you need help getting around in your wheelchair inside?

NO YES
19b. If Wheelchair, do you need help getting around in your wheelchair outside?
NO (Go to 20) YES (Go to 20)

For questions 20 and 21: Ask the resident if they: a) were able to bend down and reach their
shoes before coming to the nursing facility. Do not allow them to demonstrate how to bend
and reach their toes; and b) need assistance with buttons, zippers or tying laces, even if they
state that they do not need help dressing.

20. Help getting dressed in the morning?
NO (Go to Q21) YES (Go to Q20a)

20a. If YES, what do you need help with:
Shoes/socks
Shirt/dress

Pants

21. Help getting undressed at night?
NO (Go to Q22) YES (Go to Q21a)

21a. If YES, what do you need help with:
Shoes/socks
Shirt/dress

Pants
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22. Help using the telephone?

NO (Go to Q23) YES (Go to Q22a)

22a. YES, Do you need:

Volume increased, can't hear
Large numbers, can'’t see to dial

Dialing assistance, can't dial

23. Help with medications?

NO (Go to Q24) YES (Go to Q23a-b)

23a. Able to read labels? Yes No

23b. Able to open medication bottles and/or blister packs? Yes No

24. Help with housework?

NO (Go to Q25)

YES (Go to Q24a)
24a.

If YES, what do you need help with:
Laundry

Washing dishes (able to stand for extended periods of time?)

Cleaning house (able to bend over to pick things up?)

25. Help shopping?
NO

YES

26. Help with transportation?

NO (Go to Q27) YES (Go to Q26a)

26a. Is resident currently using transportation and how often?

27. Help managing your money or finances?

NO (Go to Q28) YES (Go to Q27a)

27a. If YES, do you need help with:

Paying your bills
Balancing your check book

Tracking your bank accounts
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28. If you had help available for any of these services, would you (your relative) be able to leave the
nursing home?

NO (End of Questions) YES (End of Questions)

STOP INTERVIEW, GET HIPAA CONSENT SIGNED (TELL FAMILY MEMBERS HIPAA CONSENT
WILL BE MAILED TO THEM).

For Surrogate Decision-Makers
Would you allow us to talk with your relative? NO YES

Thank you for taking the time to talk with me. We want to be sure you understand that answering these
questions does NOT mean that you will be relocated out of the nursing home without your consent and
discussion about what you want to do. We don't want to create false hope about moving. We do want to
get information to you if you would prefer to live some place other than the nursing home.

OFFER TO FOLLOW UP ACTION TO PROVIDE INFORMATION OR REFERRAL ABOUT
COMMUNITY SERVICES OR FOR ANY NEED THAT IS EXPRESSED DURING THE INTERVIEW.

Follow-Up Notes:

Interviewer complete the following:

29. How clear is the person in terms of what services are needed?
____1-Not at all clear ____4-Somewhat clear
__ 2-Somewhat clear _ 5-Veryclear
_____ 3-Neither clear nor unclear

30. How motivated is the person to relocate?
_____1-Not at all motivated __ 4-Somewhat motivated
______2-Somewhat unmotivated _5-Very motivated

3-Neither motivated nor unmotivated

Interview End Time:
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California Community Transitions
Participant Information Form

| have had an opportunity to learn about and discuss the California Community Transitions
demonstration and | am interested in participating. | understand that:

v

v

The demonstration is authorized through an agreement between the California Department of
Health Care Services (DHCS) and the federal Centers for Medicare & Medicaid Services.

A transition team is made up of program professionals and peers from my home community.

will be my transition coordinator. | can reach him/her at

My transition coordinator will be working with a transition team and me about my plans to leave
the inpatient facility and has my consent to access my Personal Health Information (PHI). The
transition coordinator also has my permission to discuss my transition with my personal physician
and other potential service providers.

The demonstration allows me to work with a transition team to arrange for services under the
demonstration for 365 days following, and including, my day of discharge from the inpatient
facility. On the 366" day, the services | continue to need at home will be provided under a Medi-
Cal Home and Community-Based Services waiver and/or with Medi-Cal state plan services for as
long as | am eligible, and as long as | have a need for such services. Changes in my
comprehensive service plan will be discussed with me and | will make decisions about services
and any risks that may affect my services, my providers, and my well-being.

| can contact my transition coordinator at any time to arrange for and/or make changes to my
comprehensive service plan under the demonstration.

| can report suspected elder and dependent abuse by calling my local Adult Protective Services
office at , and/or by contacting the local police department or
sheriff at

| will promptly contact someone that | trust if | feel that | am at risk in any way of failing to get the
needed supports and services to allow me to stay in my community home.

If my request for Medi-Cal services are denied or modified for reasons unknown to me, | have the
choice of filing a request for a state hearing.

| will share my ideas on surveys or questionnaires about the quality of services under the
demonstration and my general satisfaction with my return to community living.

Lead Organization or
Transition
Coordinator

* Or participant’s authorized decision maker

10.10.08
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MEDI-CAL BENEFICIARIES (OCTOBER, 2007)
PRIMARY THRESHOLD LANGUAGES

Threshold Languages by County

(3,000 Medi-Cal Beneficiaries or 5% of the Medi-Cal Population)
October, 2007

1]Alameda Spanish| Vietnamese | Cantonese| Farsi | |
2|Alpine | |
3|Amador Spanish |
4|Butte Spanish,  Hmong
5|Calaveras Spanish
6|Colusa Spanish
7|Contra Costa Spanish
8|Del Norte Spanish
9|El Dorado Spanish
10|Fresno Spanish| Hmong T
11|Glenn Spanish
12|Humboldt Spanish
13{Imperial Spanish | |
14|Inyo Spanish | |
15|Kern Spanish |
16| Kings Spanish
17|Lake Spanish
18|Lassen Spanish
19[Los Angeles Spanish | Vietnamese | Cantonese | Mandarin| Other Chinese | Armenian| Korean | Cambodian| Russian| Tagalog| Farsi| Arabic
20|Madera Spanish
21|Marin Spanish
22|Mariposa
23|Mendocino Spanish |
24|Merced Spanish| Hmong
25(Modoc Spanish |
26(Mono Spanish|
27|Monterey Spanish
28|Napa Spanish
29|Nevada Spanish
30|Orange Spanish| Vietnamese
31|Placer Spanish
32|Plumas
33|Riverside Spanish |
34|Sacramento Spanish Vietnamese | Cantonese| Russian Hmong
35|San Benito Spanish |
36|San Bernardino | Spanish
37|San Diego Spanish | Vietnamese| Tagalog | Arabic
38|San Francisco | Spanish| Vietnamese | Cantonese| Russian Tagalog
39|San Joaquin Spanish| Cambodian |
40|San Luis Obispo | Spanish | |
41|San Mateo Spanish | ‘
42|Santa Barbara | Spanish |
43|Santa Clara Spanish | Vietnamese | Mandarin | Tagalog | |
44|Santa Cruz Spanish | | }
45|Shasta | | |
46| Sierra |
47| Siskiyou Spanish [
48|Solano Spanish ;
49|Sonoma Spanish | [
50|Stanislaus Spanish |
51|Sutter/Yuba Spanish ‘ |
52|Tehama Spanish |
53| Trinity | [ 1
54| Tulare Spanish | |
55| Tuolumne |
56|Ventura Spanish | ;
57|Yolo Spanish| Russian | |
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APPENDIX VII

Money Follows the Person Rebalancing Demonstration

Operational Protocol
Appendix A: Self-Direction

I. Participant Centered Service Plan Development

a. Responsibility for Service Plan Development. Specify who is responsible for the development of the
service plan and the qualifications of these individuals (check each that applies):

X | Registered nurse, licensed to practice in the State

Licensed practical or vocational nurse, acting within the scope of practice under State law
Licensed physician (M.D. or D.O)

Case Manager. Specify qualifications:

Case Management services are designed to assess the Participant’s need for medical, social
and other services, and to assist them in gaining access to those needed services, regardless of
the funding source, to ensure the Participant’s health and safety, and support of their
community living. Case Managers also assist in acquiring personal care providers as
described in the Participant’s Service Plan (SP), which includes the medical Plan of Care.
Case Managers work with the Participant, his/her legal representative/legally responsible adult
and/or circle of support (Participant, Surrogate Decision-Maker, and/or Support Group), and
physician in developing goals and identifying a course of action to respond to the assessed
needs of the SP. Case Managers assist the Participant in understanding the various services
he/she is receiving or may receive and the impact, if any, of the services received/requested,
based on the source of funding, as well as oversee implementation of the services described in
the SP, and evaluate the effectiveness of those services. Case Management responsibilities
include assessing, care planning, locating, coordinating, and monitoring services for
community-based Participants on the waiver. Case Management services do not include the
direct delivery of any service.

“ =0

O | Social Worker. Specify qualifications:

O | Other (specify the individuals and their qualifications).

b. Service Plan Development Safeguards. Select one:

X | Entities and/or individuals that have responsibility for service plan development may not
provide other services to the Participant.

Entities and/or individuals that have responsibility for service plan development may provide
other direct services to the Participant. The State has established the following safeguards to
ensure that service plan development is conducted in the best interests of the Participant.
Specify:

¢. Supporting the Participant in Service Plan Development. Specify: (a) the supports and information
that are made available to the Participant (and/or family or legal representative, as appropriate) to direct
and be actively engaged in the service plan development process and (b) the Participant’s authority to
determine who is included in the process.




* The Case Manager provides the Participant, Surrogate Decision-Maker, and/or Support Group with
information on the purpose of the service plan and encourages them to participate in identifying
his/her needs, services, and providers to support and ensure the safety of his/her home program. The
information is provided verbally at the initial and ongoing face-to-face home visits, as well as in
writing through the Medi-Cal Home and Community-Based Services (HCBS) Waiver Informing
Notice and Menu of Health Services (MOHS). During the ongoing home visits, the Case Manager
reviews the SP with the Participant, Surrogate Decision-Maker, and/or Support Group to ensure the SP
accurately reflects the Participant’s identified care needs, type and duration of services, and providers
of the service.

The Case Manager is available to assist the Participant, Surrogate Decision-Maker, and/or Support
Group with information on the State Plan and waiver services that can meet his/her identified needs.
Participant is encouraged to select service providers who are best suited to meet his/her needs, taking
into account experience providing direct care services in the home, availability, hours of service, and
cultural and linguistic competencies.

The Case Manager provides technical assistance to Individual Nurse Providers (INPs) and/or other
providers who assist the Participant in the development of his/her SP, on the waiver requirement to
include the Participant, Surrogate Decision-Maker, and/or Support Group in the development of the
SP. The provider receives this information verbally during the provider visit and in the HCBS
Informing Notice that is mailed to the HCBS waiver provider.

* Beginning with the application for waiver services and throughout the development of the

SP, the Participant, Surrogate, and/or Support Group are provided with the opportunity and
encouraged to involve individuals of his/her choice in the development of the SP. The “HCBS
Informing Notice™ informs the Participant and/or his/her Surrogate Decision-maker in determining
who can assist them in selecting and identifying waiver services and providers. The Informing Notice
mcludes a complete description of the Participant, his/her primary caregivers, the primary care
physician, HCBS waiver service providers, and DHCS’ roles and responsibilities in the development
and implementation of the SP.

Service Plan Development Process In three pages or less, describe the process that is used to develop
the Participant-centered service plan, including: (a) who develops the plan, who participates in the
process, and the timing of the plan; (b) the types of assessments that are conducted to support the
service plan development process, including securing information about Participant needs, preferences
and goals, and health status; (¢) how the Participant is informed of the services that are available; (d)
how the plan development process ensures that the service plan addresses Participant goals, needs
(including health care needs), and preferences; (e) how the MFP demonstration and other services are
coordinated; (f) how the plan development process provides for the assignment of responsibilities to
implement and monitor the plan; (g) assurance that the individual or representative receives a copy of
the plan. State laws, regulations, and policies cited that affect the service plan development process are
available to CMS upon request through the Medicaid agency or the operating agency (if applicable):

The Case Manager is responsible for developing the Service Plan (SP). A Case Manager can be:
= An RN licensed to practice in the State of California, who is employed by a Home Health
Agency or who is under the direction of a licensed physician.
* A Physician licensed to practice in the State of California who is the Participant’s treating physician.
* A Marriage and Family Therapist (MFT), Licensed Clinical Psychologist, Licensed Clinical
Social Worker (LCSW).
= A professional corporation that employs MFTs, Licensed Clinical Psychologists, and/or
LCSWs.
* A non-profit agency that employs MFTs, Licensed Clinical Psychologists, LCSWs,
individuals with a Baccalaureate degree or higher in Clinical Social Worker, Social
Welfare, Psychology, Marriage and Family Therapy or Gerontology.
The Participant’s primary care physician, if different from the treating physician, must participate in
the development of the SP.
DHCS policies and procedures require that the Participant’s Case Manager include




the Participant, Surrogate Decision-Maker, and/or Support Group in identifying the Participant’s care
needs, waiver services, and providers in the development of the SP.

The Participant’s Case Manager is responsible for completing the initial SP and updating it, at least
every 180 days thereafter. If after the completion of the initial SP it is determined that the Service
Plan does not meet the Participant’s needs due to significant changes in the Participant’s condition, the
Case Manager, consulting with the treating physician, must submit an updated or revised physician-
signed SP to the DHCS. "Significant changes" are changes that suggest the need to modify the SP,
such as changes in the Participant’s health status, home setting, or availability of waiver providers.
DHCS monitors the timeliness of the SP. Waiver service providers are required to submit a copy of
the current physician-signed SP with each request for authorization of waiver services. Case Managers
may use the “Medi-Cal Operations, Home and Community-Based Services, Plan of Treatment” or the
CMS-485 Home Health Plan of Care for the SP. The SP must include the Participant’s demographic
information; treating and primary care physician information; medical information and diagnosis;
HCBS waiver program and level of care (LOC); all required waiver services, including amount,
frequency, duration and waiver service provider requirements; the treatment plan for the home
program; the Participant’s functional limitations; permitted activities; mental status; medical supplies;
ongoing therapies and therapy referrals; treatment goals, including rehabilitation potential; and
training needs for the Participant and family.

The Case Manager completes the SP summarizing the status of the Participant during the previous SP
period and the effectiveness of the services provided. The Participant, and/or his/her legal
representative/legally responsible adult(s), the physician who oversees the home program, and all
providers of waiver services sign the completed SP.

The Case Manager reviews the completed SP to verify the Participant’s care needs, the frequency and
duration of waiver and state plan services, providers, and the Participant’s goals.

Back-up systems are also identified. The Case Manager’s review of the SP is conducted during the
initial request for NF/AH Waiver services, during the re-evaluation of the Participant’s LOC, at the
annual provider visit, and with each request for waiver services. The Case Manager may ask for
additional documentation supporting the medical necessity of the services described in the SP. Any
necessary or suggested revisions of the SP are discussed with the waiver service providers, the treating
physician, and Participant, Surrogate Decision-maker, and/or Support Group. Modifications to the SP
are made only with approval of the Participant and/or his/her Surrogate Decision-Maker and the
treating physician.

The Case Manager provides information to the Participant, Surrogate Decision-Maker, and/or Support
Group on the NF/AH Waiver and available provider types. This information is provided verbally
during the initial and subsequent home visits, and in writing though the Menu of Health Services
(MOHS). The MOHS lists all the waiver services and provider types available to the Participant. The
MOHS is a planning instrument that is used by the Participant, Surrogate Decision-Maker, and/or
Support Group and Case Manager in the development of a home care program, and to ensure the home
program meets the NF/AH Waiver cost neutrality requirements. The Participant, Surrogate Decision-
Maker, and/or Support Group are encouraged to select the waiver service best suited to meet his/her
needs during the completion of the MOHS. They are advised to contact, by telephone or in writing,
the Case Manager when they have questions regarding waiver services and/or providers.

The SP process is designed to document the Participant, Surrogate Decision-maker, and/or Support
Group’s goals for successfully living at home in the community. Participants are encouraged to
participate in the development of the SP, choosing waiver services, providers, and treatment options
that will assist them in meeting the stated goals. The Participant and/or his/her Surrogate Decision-
maker responsible adult(s) and waiver service providers responsible for the services specified in the
plan must sign the completed SP. The Case Manager reviews the effectiveness of meeting the goals
described in the SP during the LOC reevaluation home visit.

The Case Manager is primarily responsible for assisting the Participant with coordination of waiver
and State Plan services. S/he regularly updates the SP, documenting changes in the Participant’s
health status and identifying waiver and non-waiver services needed for the Participant to remain
safely at home. The Case Manager can assist the Participant, Surrogate Decision-maker, and/or




f.

Support Group to identify providers, or other necessary services.

The Case Manager can also assist the Participant and/or his/her legal representative/legally responsible
adult(s) and/or circle of support and waiver case manager to identify local resources, provided by non-
governmental organizations or state and local government agencies, for transportation, housing, and
nutrition services.

The SP requires the Case Manager to identify waiver services, waiver providers, and the amount and
frequency of waiver services. The Case Manager is responsible for making certain that services are
provided in accordance with the SP. Afier the completion of the initial Service Plan, if it is
determined that the SP does not meet the Participant’s needs due to significant changes in the
Participant’s condition, the Case Manager, consulting with the treating physician, must submit an
updated or revised SP to the Case Manager. "Significant changes" are changes that suggest the need to
modify the SP such as changes in the Participant’s health status, home setting, or availability of waiver
providers.

The Case Manager reviews the SP while conducting the LOC reevaluation. During the reevaluation,
the Case Manager reviews the SP with the Participant, Surrogate Decision-Maker, and/or Support
Group to identify any problems in the home care program. The waiver case manager is required to be
present during the Participant’s scheduled reevaluation.

Risk Assessment and Mitigation. Specify how potential risks to the Participant are assessed during the
service plan development process and how strategies to mitigate risk are incorporated into the service
plan, subject to Participant’s needs and preferences. In addition, describe how the service plan
development process addresses backup plans and the arrangements that are used for backup.

The Service Plan documents the waiver case manager’s nursing evaluation and proposed
interventions enabling the Participant to live safely at home in the community. The Case Manager
reviews the SP, taking into account the Participant’s medical condition and care need(s), and
verifies the SP is signed by the waiver case manager service provider and the responsible
physician. The physician’s signature is evidence that the physician has reviewed the SP, agrees
that it addresses the Participant’s health care needs so that he/she can live safely at home in the
community. The SP is developed based on information obtained from the nursing evaluation and
the home safety evaluation. It includes an evaluation of risk factors affecting the Participant’s
health and safety (e.g. sufficient care providers trained in the Participant’s care needs, effective
back-up plan, evaluation of possible abuse, neglect and exploitation). Identified conditions that
may affect the Participant’s health, welfare, and/or safety require the waiver case manager to
develop a plan of correction and provide evidence that the conditions are corrected. An approved
SP will include the following information:

» Assurance that the area where the Participant will be cared for can accommodate the use,
maintenance, and cleaning of all medical devices, equipment, and storage supplies
necessary to maintain the Participant in the home in comfort and safety, and to facilitate the
nursing care required;

+ Assurance that primary and back-up utility, communication, and fire safety systems and
devices are available, installed, and in working order, including grounded electrical outlets,
smoke detectors, fire extinguisher, and telephone services;

» Evidence that local emergency and rescue services and utility services have been notified
that a person with special needs resides in the home;

» Assurance that all medical equipment, supplies, primary and back-up systems, and other
services and supports, are in place and available in working order, or have been ordered
and will be in place at the time the Participant is placed in the home;

* Documentation that the Participant is not subjected to abuse, neglect, or exploitation and is
knowledgeable of his/her rights and who to contact if incidents occur; and

» Documentation that the caregivers are knowledgeable of the care needs of the Participant.

Informed Choice of Providers. Describe how Participants are assisted in obtaining information about
and selecting from among qualified providers of the services in the service plan.

| Participants receiving services through the NF/AH Waiver can select any Medi-Cal provider who is




willing to provide State Plan or waiver services, and is qualified and enrolled as a waiver provider.
The Case Manager provides the Participant, Surrogate Decision-Maker, and/or Support Group with a
list of current HCBS waiver providers and information on how a non-HCBS waiver provider can
enroll as a waiver provider. Additionally, the Case Manager provides the Participant and/or his/her
legal representative/legally responsible adult(s) with the MOHS, which includes the provider types
authorized to provide approved waiver services.

Participants are encouraged to identify providers of waiver services that can best meet his/her needs.
Factors considered should include a provider’s experience, abilities, and availability

to provide services in a home and community-based setting, as well as the ability to work with the
Participant’s other caregivers, the primary care physician, and the Case Manager. When needed,
the Case Manager can assist the Participant and/or Surrogate Decision-Maker in locating waiver
service providers.

g. Process for Making Service Plan Subject to the Approval of the Medicaid Agency. Describe the
process by which the service plan is made subject to the approval of the Medicaid agency or other
agency operating the MFP demonstration project:

The Case Manager is responsible for approving the Service Plan (SP). A current SP must be submitted
to DHCS at the initial waiver enrollment and with each Treatment Authorization Request (TAR) for
authorization of waiver services. The Case Manager reviews the SP with the Participant and/or legal
representative/ legally responsible adult(s), and/or circle of support, during each home visit and with
the HCBS waiver providers during the annual visit. Service plans not meeting the NF/AH Waiver
standards are returned to the waiver case manager with instructions regarding needed revisions or
additional information required. The revised SP must be sent to the Participant’s physician for review
and signature. Enrollment in the NF/AH Waiver or authorization for requested waiver services will
not be completed until the SP is revised and accurately reflects the Participant’s needs, services,
providers, goals, and identifies and corrects safety issues.




h. Maintenance of Service Plan Forms. Written copies or electronic facsimiles of service plans are
maintained for the duration of time that the state is operating the Money Follows the Person project plus
one year. For example, if the state enrolls individuals into the MFP program for three years the state
must retain all service plans for four years time (the three years of the demo plus one additional year.)
Service plans are maintained by the following (check each that applies):

X | Medicaid agency

O | Operating agency

X | Case manager
O | Other (specify).

II. Service Plan Implementation and Monitoring

a. Service Plan Implementation and Monitoring. Specify: (a) the entity (entities) responsible for
monitoring the implementation of the service plan and Participant health and welfare; (b) the monitoring
and follow-up method(s) that are used; and, (c) the frequency with which monitoring is performed.

The Case Manager is responsible for:

» monitoring the implementation of the Service Plan (SP), and ensuring that it accurately reflects the
Participant’s care needs, and that the Participant is receiving the described waiver services.

« ensuring that waiver services are furnished in accordance with the SP by maintaining regular contact
with the Participant, Surrogate Decision-Maker, and/or Support Group. Contact includes home visits
and telephone calls.

* regularly maintaining information on the Participant’s status and reporting any unforeseen issues or
problems that could negatively affect the Participant.

* maintaining Participant case notes documenting the Participant’s health status and identified
problems and issues.

 documenting plans of correction and resolution of identified problems or issues regarding
implementation of the Participant’s SP or his/her health and welfare.

The Case Manager regularly reviews the case notes and documentation to ensure that any plan of
correction was completed with appropriate follow-up. During regularly scheduled meetings with the
Participant, Surrogate Decision-Maker, and/or Support Group, the Case Manager asks if they are
satisfied with the plan of correction and resolution.
At the home visit, Case Manager reviews the SP with the Participant, Surrogate Decision-Maker,
and/or Support Group to:
1. Verity the Participant’s SP is current and signed by the treating physician. Copies of the current and
past SPs are filed in the Participant’s case record.
2. Verify the Participant is receiving the services described in the SP, review the SP with
the Participant and/or his/her legal representative/legally responsible adults and/or members
of his/her circle of support and discuss the recommendations for waiver and non-waiver services and
providers of services.
3. Ensure the SP meets the Participant’s health care needs and personal goals. During the
on-site home visit, the Case Manager attempts to determine if the Participant is receiving
all the services identified in the SP, whether the Participant is satisfied with the care being delivered,
and if the Participant is receiving the services needed to remain safely at home.
4. Ensure a complete and accurate written medical record, including diagnoses, complete
evaluation, treatment plan, and prognosis is available when determining the need for the
HCBS waiver services described in the SP.




5. Determine that waiver and non-waiver State Plan services provided do not exceed the waiver cost
neutrality.

* Review the back-up plan in the event a provider is not available. The Case Manager can assist the
Participant, Surrogate Decision-Maker, and/or Support Group in identifying providers and
community resources as part of his/her back-up plan.

* Document the Participant and his/her Surrogate Decision-Maker are evaluated for and instructed on
how to recognize and report abuse, neglect and exploitation.

The SP reflects any risk for abuse, neglect and exploitation and how incidents will be prevented.

+ Ensure the written home safety evaluation has been completed and all identified issues are addressed

on the SP. The home safety evaluation assesses Participant’s accessibility, structural barriers, utilities,

evacuation plans, and communication and fire safety systems and devices.

* Document the Participant’s home is safe.

Identified problems or deficiencies in the SP are discussed with the waiver case manager, the

Participant, Surrogate Decision-Maker, and/or Support Group. Corrections must be made to the SP,

which is reviewed and approved by the Participant’s physician, before additional HCBS waiver

services and/or continued enrollment in the NF/AH Waiver can be authorized by DHCS.

Health and safety issues described in the SP are documented using the Event/Issue Report and

included in the Participant’s case record.

» On enrollment into the HCBS NF/AF Waiver, the intake DHCS Case Manager reviews the initial

SP with the Participant, Surrogate Decision-Maker, and/or Support Group. Ninety (90) days after

waiver enrollment and the start of waiver services, the Case Manager case manager conducts a home

visit to assess how the Participant is coping, reviews the SP with the Participant, Surrogate Decision-

Maker, and/or Support Group, to verify that services are provided as described. Subsequent scheduled

LOC reevaluation visits include a review of the SP with the Participant, Surrogate Decision-Maker,

and/or Support Group to determine if the SP continues to meet the Participant’s needs.

The level of case management acuity system is used by the DHCS Case Manager to determine the

frequency of home visits based upon the Participant’s risk factors and the complexity of his/her home

program. The system identifies four levels of case management of increasing acuity. The level of
acuity is reevaluated at each home visit and upon changes to the Participant’s medical care needs,
support system, and provider types. The level of case management acuity system is described in detail
in Appendix B, at item B-6(g) in the NF/AH Waiver.

Between the scheduled home visits, the Case Manager maintains contact with the Participant. A
record of the interim contact is documented in the running record section of the Participant’s case
record. Based on interim contact reports and/or information received from the Participant, the Case
Manager may request the SP be updated to reflect changes in the Participant’s care needs, waiver
providers, and/or the delivery of waiver services. The Case Manager is responsible for submitting the
revised SP to the DHCS for review and approval.

b. Monitoring Safeguards. Select one:

X | Entities and/or individuals that have responsibility to monitor service plan implementation and
Participant health and welfare may not provide other direct waiver services to the Participant.

O | Entities and/or individuals that have responsibility to monitor service plan implementation and
Participant health and welfare may provide other direct waiver services to the Participant. The
State has established the following safeguards to ensure that monitoring is conducted in the best
interests of the Participant. Specify:




II1. Overview of Self-Direction

o

d.

Description of Self-Direction. In no more than two pages, provide an overview of the opportunities for
Participant direction in the demonstration, including: (a) the nature of the opportunities afforded to
Participants; (b) how Participants may take advantage of these opportunities; (c) the entities that support
individuals who direct their services and the supports that they provide; and, (d) other relevant
information about the demonstration’s approach to Participant direction.

Participant Direction Opportunities. Specify the Participant direction opportunities that are available
in the demonstration. Select one:

X

Participant — Employer Authority. As specified in Appendix E-2, Item a, the Participant (or
the Participant’s representative) has decision-making authority over workers who provide
demonstration services. The Participant may function as the common law employer or the co-
employer of workers. Supports and protections are available for Participants who exercise this
authority.

Participant — Budget Authority. As specified in Appendix E-2, Item b, the Participant (or
the Participant’s representative) has decision-making authority over a budget for
demonstration services. Supports and protections are available for Participants who have
authority over a budget.

Both Authorities. The demonstration provides for both Participant direction opportunities as
specified in Appendix E-2. Supports and protections are available for Participants who
exercise these authorities.

Availability of Participant Direction by Type of Living Arrangement. Check each that applies:

X

Participant direction opportunities are available to Participants who live in their own private
residence (whether owned or leased) or the home of a family member.

O

Participant direction opportunities are available to individuals who reside in other community-
based living arrangements where services (regardless of funding source) are furnished to four or
fewer persons unrelated to the proprietor.

The Participant direction opportunities are available to persons residing in a leased apartment,
with lockable access and egress, and which includes living, sleeping, bathing and cooking areas
over which the individual or individual’s family has domain and control.

Election of Participant Direction. Election of Participant direction is subject to the following policy
(select one):

X The demonstration is designed to afford every Participant (or the Participant’s representative)
the opportunity to elect to direct demonstration services. Alternate service delivery methods
are available for Participants who decide not to direct their services.

O | The demonstration is designed to offer Participants (or their representatives) the opportunity to

direct some or all of their services, subject to the following criteria specified by the State.
Alternate service delivery methods are available for Participants who decide not to direct their
services or do not meet the criteria. Specify the criteria:




f.

o

Information Furnished to Participant. Specify: (a) the information about Participant direction
opportunities (e.g., the benefits of Participant direction, Participant responsibilities, and potential
liabilities) that is provided to the Participant (or the Participant’s representative) to inform decision-
making concerning the election of Participant direction; (b) the entity or entities responsible for
furnishing this information; and, (¢) how and when this information is provided on a timely basis.

Demonstration staff will provide information about Participant direction opportunities to the
Participant or legal representative at the time of the initial face-to-face intake assessment. The
opportunity is also described in the HCBS Waiver Informing Notice and the Menu of Health Services.
If the Participant and/or Surrogate Decision-Maker expresses interest in hiring an unlicensed provider
to provide Waiver Personal Care and/or Respite services, the Case Manager will provide the
Participant with a Waiver Personal Care Information Packet which describes the roles and
responsibilities of the Participant, Surrogate Decision-Maker, the Participant’s physician, DHCS, and
the unlicensed provider. The packet includes information on the following topics:
« requirement for two or more personal care providers when a Participant is authorized to
receive 360 hours or more a month of combined IHSS PCS and Waiver Personal Care
services;
« waiver services can only be authorized upon DHCS receipt of a current, complete and
signed Service Plan (SP);
« Participant or legal representative is responsible for scheduling the unlicensed provider’s
hours of service;
« Participant or legal representative is responsible for signing the unlicensed provider’s
timesheet validating the hours on the timesheet were provided; and
« Participant or legal representative is responsible for notifying DHCS upon the hiring and dismissal of
providers.
The Participant or legal representative selects a licensed provider to provide case management, private
duty nursing, medical equipment operating expenses family training and/or respite care services.
DHCS provides the Participant or legal representative with an /ndividual Provider letter. The
letter explains the:
« roles and responsibilities of selecting an individual provider;
= the Participant or legal representative are responsible for scheduling the hours of service;
« the provider can only provide the services as described on the physician-signed Service Plan; and

« the Participant or legal representative is responsibility for notifying DHCS and/or the Case Manager
upon the hiring or dismissal of providers.

Participant Direction by a Representative. Specify the State’s policy concerning the direction of
demonstration services by a representative (select one):

X | The State does not provide for the direction of demonstration services by a representative.

O | The State provides for the direction of demonstration services by a representative. Specify the
representatives who may direct demonstration services: (check each that applies):

O Demonstration services may be directed by a legal representative of the Participant.

O Demonstration services may be directed by a non-legal representative freely chosen by
an adult Participant. Specify the policies that apply regarding the direction of
demonstration services by Participant-appointed representatives, including safeguards
to ensure that the representative functions in the best interest of the Participant:

Participant-Directed Services. Specify the Participant direction opportunity (or opportunities)
available for each demonstration service. (Check the opportunity or opportunities available for each
service):



h. Financial Management Services.

Participant-Directed Demonstration Service iﬁi‘;ﬁ?ﬁ: AE;:‘EIC:“
Case Management X O
Private Duty Nursing X O
HCBS Personal Care Benefit X O
Respite Care X O
Medical Equipment Operating Expenses X O
Family Training X O

Generally, financial management services are mandatory and
integral to Participant direction. A governmental entity and/or another third-party entity must perform

necessary financial transactions on behalf of the demonstration Participant. Select one:

O | Yes. Financial Management Services are furnished through a third party entity. (Complete item
E-1-i). Specify whether governmental and/or private entities furnish these services. Check each

X

that applies:

O| Governmental entities

O] Private entities

No. Financial Management Services are not furnished. Standard Medicaid payment mechanisms

are used. Do not complete Item E-1-i.

i.  Provision of Financial Management Services.
furnished as a demonstration service or as an administrative activity. Select one:

Financial management services (FMS) may be

O

FMS are covered as a Demonstration service

Fill out 1. through iv. below:

O

FMS are provided as an administrative activity. Fill out 1. through iv. below:

i. | Types of Entities: Specify the types of entities that furnish FMS and the method of

procuring these services:

ii. | Payment for FMS. Specify how FMS entities are compensated for the activities that

they perform:

iii. | Scope of FMS. Specity the scope of the supports that FMS entities provide (check each

that applies):

Supports furnished when the Participant is the employer of direct support workers.

O | Assist Participant in verifying support worker citizenship status

O | Collect and process timesheets of support workers

O | Process payroll, withholding, filing and payment of applicable federal, state and
local employment-related taxes and insurance

O | Other (specify):

Supports furnished when the Participant exercises budget authority:

O | Maintain a separate account for each Participant’s self-directed budget




O | Track and report Participant funds, disbursements and the balance-of Participant
funds

[ | Process and pay invoices for goods and services approved in the service plan

O | Provide Participant with periodic reports of expenditures and the status of the self-
directed budget

O | Other services and supports (specify):

Additional functions/activities:

O | Receive and disburse funds for the payment of Participant-directed services under
an agreement with the Medicaid agency or operating agency

O | Other (specify):

iv. Oversight of FMS Entities. Specify the methods that are employed to: (a) monitor and
assess the performance of FMS entities, including ensuring the integrity of the financial
transactions that they perform; (b) the entity (or entities) responsible for this monitoring;
and, (¢) how frequently performance is assessed.

Information and Assistance in Support of Participant-Direction. In addition to financial
management services, Participant-direction is facilitated when information and assistance are available
to support Participants in managing their services. These supports may be furnished by one or more
entities, provided that there i1s no duplication. Specify the payment authority (or authorities) under
which these supports are furnished and, where required, provide the additional information requested
(check each that applies):

X

Case Management Activity. Information and assistance in support of Participant direction are
furnished as an element of Medicaid case management services. Specify in detail the information
and assistance that are furnished through case management for each Participant direction
opportunity under the demonstration:

Case Management service assists the Participant in developing the Service Plan (SP), which is
reviewed and signed by the Participant’s physician. A physician-signed SP is required prior to
authorization or re-authorization of waiver services.

Demonstration Service Coverage. Information and assistance in support of Participant direction
are provided through the demonstration service coverage (s)

entitled: I

Administrative Activity. Information and assistance in support of Participant direction are
furnished as an administrative activity. Specify: (a) the types of entities that furnish these
supports; (b) how the supports are procured and compensated, (c) describe in detail the supports
that are furnished for each Participant direction opportunity under the demonstration; (d) the
methods and frequency of assessing the performance of the entities that furnish these supports;
and, (e) the entity or entities responsible for assessing performance.

The mnformation is provided verbally during the initial face-to-face assessment for waiver
enrollment and at each re-assessment visit. The information is also provided in writing in the
Informing Notice and Menu of Health Services (MOHS). Upon enrollment in the waiver, the




k.

m.

Participant is assigned a Case Manager (CM) who is a registered nurse. The CM is required to
advise the Participant or legal representative of the option of selecting Participant direction
services and providers at each re-assessment visits and at any time upon request from the
Participant or legal responsive. Evidence of Participant being informed of the option is
documented in the DHCS Case Report and copies of the Informing Notice and MOHS is filed in
the Participant’s DHCS case record.

At each Participant re-assessment visit, the CM interviews the Participant or legal representative
about the effectiveness of the provider’s ability to provide the services as described on the SP. At
each annual provider visit, the CM assesses the licensed provider’s documentation of the services
rendered, and the Participant’s response to the services that are being provided per the SP.
Information from the interview on the provider’s ability to provide the care is documented in the
DHCS Case Report.

It is the responsibility of the Participant and/or Surrogate Decision-Maker to assess the
performance of the service provider. S/he will be advised to inform DHCS of any issues or
problems, and to notify the appropriate law enforcement agency, child or adult protective services,
county IHSS office and/or licensing board in the event of abuse, neglect and/or exploitation.

Only the Participant or Surrogate Decision-Maker has the ability to hire or dismiss an individual
service provider.

Independent Advocacy (select one).

O Yes. Independent advocacy is available to Participants who direct their services. Describe the
nature of this independent advocacy and how Participants may access this advocacy:

X No. Arrangements have not been made for independent advocacy.

Voluntary Termination of Participant Direction. Describe how the State accommodates a Participant
who voluntarily terminates Participant direction in order to receive services through an alternate service
delivery method, including how the State assures continuity of services and Participant health and
welfare during the transition from Participant direction:

Demonstration Participants can elect to terminate Participant-directed services at any time. The
Participant or Surrogate Decision-Maker is advised to call the Participant’s assigned CM upon the
decision to terminate services. The CM will provide him/her with a list of alternate service providers
in the community to select from. The changing to an alternate service provider may affect the type
and amount of services the Participant can receive. DHCS will work with the Participant or Surrogate
Decision-Maker in identifying services that will meet the Participant’s needs. Upon

the Participant’s identification of an alternative provider, DHCS will work with the existing

provider and new provider to transition the authorization of services to ensure there is no break in
service. The alternate provider must develop a Service Plan (SP) that describes all the care needs of
the Participants, the providers of the services, and the frequency of the services. The SP must be
reviewed and signed by the Participant or Surrogate Decision-Maker, the Participant’s physician and
the Service provider. If the Participant or Surrogate Decision-Maker is unable to secure an alternative
provider, DHCS will offer to transition the Participant into a licensed medical facility until a new
provider can be secured.

Involuntary Termination of Participant Direction. Specify the circumstances when the State will
involuntarily terminate the use of Participant direction and require the Participant to receive provider-
managed services instead, including how continuity of services and Participant health and welfare 1s
assured during the transition.




a.

DHCS may elect to terminate authorization of Participant-directed services for the following

reasons:

* Lack of a current physician-signed SP describing all the Participant’s care services, provider of the
services and the frequency of the services;

* Participant or Surrogate Decision-Maker requires the provider to provide services that are not
included in the SP or beyond to scope of practice of the licensed provider;

* Participant or legal representative are unable to keep providers, as demonstrated by frequent
voluntary termination of the services by the provider, and the Participant or legal representative
refusal to follow the provider enrollment process as described in the provider information
packets.

Termination of authorization of services will only occur after all attempts by DHCS to train and

inform the Participant or legal representative on the roles, responsibilities, and requirements of

Participant-directed services have been exhausted, or refusal by the Participant or legal representative

to receive training on hiring and managing their providers.

DHCS will provide the Participant or Surrogate Decision-Maker with a Notice of Action (NOA)
informing him/her of DHCS’s decision to terminate authorization of Participant-directed services
and his/her appeal rights.

Goals for Participant Direction. In the following table, provide the State’s goals for each year that the
Demonstration is in effect for the unduplicated number of Demonstration Participants who are expected
to elect each applicable Participant direction opportunity. Annually, the State will report to CMS the
number of Participants who elect to direct their Demonstration services.

Table E-1-n
Budget Authority Only or
Budget Authority in
Combination with Employer
Employer Authority Only Authority
Demonstration Year Number of Participants Number of Participants
Year 1
Year 2
Year 3
Year 4
Year 5

Participant Employer

Participant — Employer Authority (Complete when the demonstration offers the employer authority
opportunity as indicated in Item E-1-b)

i.  Participant Employer Status. Specify the Participant’s employer status under the demonstration.
Check each that applies:

X Participant/Co-Employer.  The Participant (or the Participant’s representative)
functions as the co-employer (managing employer) of workers who provide
demonstration services. An agency is the common law employer of Participant-
selected/recruited staff and performs necessary payroll and human resources functions.
Supports are available to assist the Participant in conducting employer-related functions.




Specify the types of agencies (a.k.a., “agencies with choice”) that serve as co-employers
of Participant-selected staff:

The Department of Social Services (DSS) acts as the common law employer. Unlicensed
care providers must enroll as a IHSS PCS provider at the county’s DSS office. Payment
for HCBS Personal Care Benefit services is processed through the DSS Case Management
Information Payrolling System (CMIPS).

O | Participant/Common Law Employer. The Participant (or the Participant’s
representative) i1s the common law employer of workers who provide demonstration
services. An IRS-approved Fiscal/Employer Agent functions as the Participant’s agent in
performing payroll and other employer responsibilities that are required by federal and
state law. Supports are available to assist the Participant in conducting employer-related
functions.

ii. Participant Decision Making Authority. The Participant (or the Participant’s representative) has
decision making authority over workers who provide demonstration services. Check the decision
making authorities that Participants exercise:

X | Recruit staff

Refer staff to agency for hiring (co-employer)

Select staff from worker registry

Hire staff (common law employer)

Verity staff qualifications

Ogofa =< =

Obtain criminal history and/or background investigation of staff. Specify how the costs
of such investigations are compensated:

Specify additional staff qualifications based on Participant’s needs and preferences

Determine staff duties consistent with the service specifications

Determine staff wages and benefits subject to applicable State limits

Schedule staff

Orient and instruct-statt in duties

Supervise staff

Evaluate staff performance

Verify time worked by staff and approve time sheets

Discharge staff (common law employer)

Discharge staff from providing services (co-employer)

O |Op= === >=|0=|0

Other (specify):




b.

Participant — Budget Authority (Complete when the demonstration offers the budget authority
opportunity as indicated in ltem E-1-b)

i. Participant Decision Making Authority. When the Participant has budget authority,
indicate the decision-making authority that the Participant may exercise over the
budget. Check all that apply:

a

Reallocate funds among services included in the budget

Determine the amount paid for services within the State’s established limits

Substitute service providers

Schedule the provision of services

Specify additional service provider qualifications

Specify how services are provided,

Identify service providers and refer for provider enrollment

Authorize payment for demonstration goods and services

Review and approve provider invoices for services rendered

o|jo|o|ojojo|o|oo

Other (specify):

ii. Participant-Directed Budget. Describe in detail the method(s) that are used to
establish the amount of the Participant-directed budget for Demonstration goods and
services over which the Participant has authority, including how the method makes use
of reliable cost estimating information and is applied consistently to each Participant.
Information about these method(s) must be made publicly available.

iii. Informing Participant of Budget Amount. Describe how the State informs each
Participant of the amount of the Participant-directed budget and the procedures by
which the Participant may request an adjustment in the budget amount.




iv.

V.

Participant Exercise of Budget Flexibility. Select one:

O | The Participant has the authority to modify the services included in the Participant-
directed budget without prior approval. Specify how changes in the Participant-directed
budget are documented, including updating the service plan. When prior review of
changes is required in certain circumstances, describe the circumstances and specify the
entity that reviews the proposed change:

@) Modifications to the Participant-directed budget must be preceded by a change in the
service plan.

Expenditure Safeguards. Describe the safeguards that have been established for the
timely prevention of the premature depletion of the Participant-directed budget or to
address potential service delivery problems that may be associated with budget

underutilization and the entity (or entities) responsible for implementing these
safeguards:
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Betsi Howard
EMAIL: betsi.howard@dhes.ca.gov
PHONE: (916) 440-7544

EDUCATION

Advanced to Candidacy for a Master of Arts in a Special Major (Gerontology/Public Policy and
Administration), February 2006, California State University, Sacramento.

Bachelor of Arts (Business Administration), May 1986, Natonal University, La Jolla, CA 92037

Associate of Arts (Liberal Arts), May 1975, American River College, Sacramento, CA 95841

PROFESSIONAL EXPERIENCE

CHIEF, LONG-TERM CARE PROJECTS UNIT

PROJECT DIRECTOR, CALIFORNIA COMMUNITY TRANSITIONS (6/1/2007 — Present)

California Department of Health Care Services = Sacramento, CA

e Coordinate and oversee all aspects of the project team developing the Operational Protocol for the Money Follows the Person
Rebalancing Demonstration, “California Community Transitions.”

*  Develop internal and external collaborations and strategies to advance the Demonstration.

¢ Paroapate in CMS-sponsored semi-monthly training teleconferences.

CHIEF, HOSPITAL FINANCING DATA UNIT (5/9/2006 — 5/31/2007)

California Department of Health Services » Sacramento, CA

e Managed and trained six team members performing duties required to implement the section 1115 Hospital/Uninsured Care
Demonstration.

e [leld direct responsibility for all written material generated by the team, e.g., new procedures, quarterly and annual reports, bill
analyses, response letters to Legislators and Legislanve staff, hospital associations, public inquiries, and Public Records Act
Requests.

. Participated in frequent meetings with executive management, stakeholders, and CMS staff regarding issues relating to the status
and progress of the Demonstration.

RESEARCH ANALYST II - (4/1/2005 — 5/8/2006)

California Department of Health Services = Sacramento, CA

e Lixplored, identfied, and resolved issues related to development of a new section 1115 Demonstration,
s Researched, interpreted, and reported findings on issues related to relevant public policy issues.

e Drafted bricfings, controlled correspondence, provider bulletins, and other documents related to the Demonstration.

RESEARCH ANALYST II (4/1/2003 — 3/31/2005)

California Department of Health Services » Sacramento, CA

e Researched and assisted with drafting and implementing legislation for a new rate-setting methodology for free-standing nursing
facilinies.

e Analyzed long-term care legislation, drafted sensitive correspondence, attended public mectings

*  Monitored consulting contracts to ensure contract compliance.

OMBUDSMAN PROGRAM CONSULTANT - (2/1/03 — 3/31/2003)
California Department of Aging = Sacramento, CA
e Participated in the mandatory 50-hour certification training required to be a Long-Term Care Ombudsman.

¢ Served as Ombudsman Program lead with the Department of Health Services' Licensing & Certification program.

SUPPORTIVE HOUSING SPECIALIST - (8/27/2001 - 1/31/2003)

California Departiment of Aging = Sacramento, CA

¢ Designed and conducted outreach presentations and workshops.

e Developed outreach materials including a public service announcement for television, a "California Directory of Home
Modification and Repair Services,” a four-week internet-based curriculum with the National Resource Center on Supportive
Housing and [Mome Modification in the Andrus Gerontology Center at the University of Southern California, and a concept
paper on Consumer Awareness/ Acceptance.

e Served as a consultant at three Annual Sessions of the California Senior Legislature.

PROJECT/PROGRAM COORDINATOR - (7/14/1997 — 7/2/2001)
Eskaton = Carmichael, CA



o [Pacilitated events, workshops, and fundraising cfforts for this non-profit company's complete line of community services:
Continuing care retirement communities; skilled nursing, assisted living, and low-income housing facilities; adult day health care
and home care programs; and community services.

o Completed quality information surveys by telephoning discharged skilled nursing facility residents.

e [Jacilitated a weekly eight-hour orientation for all new employees, which included administrators (SN, RCFE, Housing), clinical
staff (RN, LVN, HHA, CNA, PT/OT), maintenance, and all support staff.

INFORMATION OFFICER and OFFICE ADMINISTRATOR - (4/6/1992 — 7/10/1997)

Area 4 Agency on Aging = Sacramento, CA

e As Information Officer for 2.5+ years, represented the Agency at local, and occasionally, statewide meetings. Acted as the
primary contact for inquiries from the general public. Responsible for content, design, and publication of the Agency's quarterly
newsletter, annual report, and fact sheets. Chaired conference/workshop committees within the community, including the
Sacramento County Mental Health Board.

e As Office Administrator, coordinated workflow from fiscal, program, and administrative staff. Assisted with provider contract
process ensuring inclusion of provider-specific data. Supported the 35-member Advisory Council and the 17-member Governing
Board by arranging activities and distributing all communications in compliance with the Brown Act. Volunteered as Floor Clerk
for the California Senior Legislature Annual Session.

PROFESSIONAL AFFILIATIONS

Gerontology Advisory Board, American River College (Member since 1998)
Sigma Phi Omega National Honor and Professional Society, Gamma Chi Chapter (Member since 20006)
Eskaton Member (Term ending 2011)
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APPENDIX X

California Community Transitions Training

The CCT project team holds responsibility for education and training for state and
community partners, and demonstration participants. Because California is so large,
secondary training will be shared with the lead organizations and the Transitions
Advisory Committee.

Education and training on the demonstration protocols has been, and will continue to
be, conducted by the project team in various locations throughout the state. Initially,
training sessions were conducted in spring 2008 with lead organizations and transition
coordinators. Beginning in fall 2008, briefings were held on the history and goals of the
CCT project and the process of conducting Preference Interviews and Quality of Life
Surveys.

Lead Organizations have conducted “train the trainer” sessions for new staff members,
and have outreached to organizations throughout their service areas.

Throughout the term of the demonstration, the project team will be available by
telephone, email, and/or in person, to answer questions and concerns related to all
aspects of the CCT.

Training for Lead Organizations, Regional Transition Team Members and Transition
Coordinators

Prior to starting work with inpatient facility residents, surrogate decision-makers, and
local agencies and services, members of the lead organizations, regional transition
teams, and transition coordinators will receive training on the following areas:

o Overview of the CCT Demonstration Project

Project Standards and Legal Issues

Who is Eligible for Demonstration Services

Preference Interview Tool (administration and use)

Elder and Dependent Adult Abuse and Reporting Requirements
Community Resources and Services

Transition Process,

Medi-Cal Coverage under Waivers, Programs, and State Plan Services

O 00000 O0

Trainings are held as lecture-discussion-participation sessions, with group work and
scenarios related to transition work. Attendees share their knowledge gleaned from
varying levels of clinical and independent living work. Regional trainings are all
different, but the basic principles of the demonstration are the same.

Section B.3 Outreach/Marketing/Education contains more information related to
education and training. Course Topic Outlines follow.
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ORIENTATION TRAINING

Purpose: to provide information on aspects of the Demonstration Project on which
students will be working.

Method: Lecture — Discussion — Participation
Group Work
Scenarios

Training Topics

Introduction

Overview — Demonstration Project: Purpose, Background and Program
Information
What is the California Community Transitions Demonstration Project?
Purpose
Terminology and Abbreviations

Legal
MFP, and 1915 Waiver, State Plan Program Standards
DHCS Standards
HIPAA
Elder and Developmental Disability Abuse
Complaint Process & State Hearing Process
Incident Reporting Process

Who Can Receive Services
Eligibility Criteria
Informed Consent
Preference Interview Tool & Its Use

Person-Centered Self-Direction Transition Planning
Role of Transition Coordinator
Resident’s Choices
Housing
Plan of Treatment
Finances
Service Providers (Health Care, Waiver, Non-Waiver, State Plan)
Transportation
Emergency Back-up



Resources and Services Available
Lead Organization
Regional Transition Team
Transition Coordinator
State Demonstration Project Staff
Waiver Services
Non-Waiver Programs
State Plan Services
One-Time Demonstration Services
Support Services
Agency Services
Volunteer Services
Interpretation and Translation Services
Environmental Accessibility Adaptations

Transition Process
Planning for Discharge
What happens when the Resident goes Home?
Transition to Waiver, Program or State Plan Service

Waivers, Programs, and state Plan Services
Leave of Absence
Discharge
Termination of Services
What happens when the demonstration project ends?

Review

Questions and Answers

APPENDIX X
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MFP DEMONSTRATION: CALIFORNIA COMMUNITY TRANSITIONS

PURPOSE: Self-Direction is the cornerstone of the Project. To assure everyone

understands the purpose of the California Community Transitions and its work, topics to

be covered will include the following:

v

v
v
v

Overview of California Community Transitions Project

Self-Direction: what it is and how it applies to the Project

History of Money Follows Person (MFP)

Project’'s Operational Protocol: how it works, staff members, and roles &

responsibilities

SESSION OBJECTIVES: At the end of this training the learner will be able to:

1) Explain the history behind the MFP Demonstration: California Community

Transitions.

2) State the rationale for self-direction or choices.

3) Explain where to find procedural information related to the Project.

4) State how the Project works.

5) List the responsibilities of members of the Transition Team and the State Staff.
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BILLING FOR SERVICES

PURPOSE: to identify the process to be use when billing for Waiver, Program and/or

State Plan Services, and Demonstration and Supplemental Services.

SESSION OBJECTIVES: Atthe end of this training the learner will be able to:
1) List the rationale for becoming an HCBS Medi-Cal provider for participation in the
MFP Demonstration: California Community Transitions.
2) Explain how to find the on-line Medi-Cal tutorial on Treatment Authorization
Request (TAR) completion.
3) State the purpose submitting a (TAR).

4) Explain the process for completing a claim form.
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HCBS INTAKE PROCESS

PURPOSE: to learn the processes involved for a Resident to enroll in Demonstration
Waiver, Program, and/or State Plan Services.
v Application

v Enrollment

SESSION OBJECTIVES: At the end of this training the learner will be able to:

1) List the entry point for Demonstration Waiver, Program, and/or State Plan
Services.
2) State the process involved to get a Resident enrolled in a Demonstration

Waiver, Program, and/or State Plan Service.
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INTERVIEW & SURVEY TRAINING

PURPOSE: 1) to familiarize learners with the Preference Interview Tool and the
Quality of Life Survey to be used in the CCT Demonstration by explaining rationale for
tool use, how to ask questions, and how to administer tools, and 2) to allow learners to

practice interview techniques in various situations.

CLASS TIME: 3-4 hours
METHODS:
Lecture — discussion Mock Interview Role-Playing

Webinar presentation

SESSION OBJECTIVES: At the end of this training the learner will be able to:

1) Understand his/her role in the survey process.

2) ldentify potential Transition Candidates.
3) ldentify potential Demonstration Participants.
4) Determine Cognitive Impairment using the MDS Recall Sub-scale tool for

Preference Interview Tool.
5) State how to conduct a Preference Interview with:
¢ A Resident.
e A Surrogate Decision-Maker or Proxy.
6) State how to conduct a Quality of Life Survey with:
¢ A Resident.
e A Surrogate Decision-Maker or Proxy.
7) State how to complete respondent information for:
e Preference Interview
e Quality of Life surveys.
8) State where to submit completed survey forms.
9) Explain the process to be used for reimbursement of cost for survey
administration.
10) Understand the surveys from a recipient’s standpoint by taking them as a

“resident” in class mock interview role-playing.
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LEAVE OF ABSENCE, DISCHARGE, TERMINATION OF SERVICES

PURPOSE: to learn the reasons a Resident might take a Leave of Absence, Discharge
from Services, and/or services might be involuntarily terminated.

v Leave of Absence

v Discharge

v" Termination of Services

SESSION OBJECTIVES: At the end of this training the learner will be able to:
1) Explain the reasons why a Resident might need to take a Leave of

Absence from the Service.

2) List the process whereby a Resident might discontinue Service.
3) Describe the situations under which a Resident’s services might be
terminated.
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LEGAL ISSUES

PURPOSE: to acquaint members of the Project Staff with the legal issues related to

implementation of the Demonstration. Topics to be covered will include the following:

v

L S T T

SESSI

MFP Standards

1915(c) Waiver Standards

DHCS Standards

HIPAA Standards

Elder & Dependent Adult Abuse

Complaint Process and State Hearing Process
Incident Reporting Process

Quality Improvement Process

ON OBJECTIVES: At the end of this training the learner will be able to:
State where to find performance standards for Project.
Define HIPAA.
Explain rationale for and requirement of HIPAA.
Describe the type of elder and/or dependent adult abuse which may occur.
State own responsibility related to required reporting of abuse.
Explain complaint process.
State rationale for state hearing.
State where to find information on state hearing process
Explain incident reporting process.

) State rationale for quality improvement process.
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PERSON-CENTERED SELF-DIRECTED TRANSITION PLANNING

PURPOSE: to delineate the Transition Planning process. Choice by the Resident is a

cornerstone of the MFP Demonstration: California Community Transitions: choice about

where

to live and what services are to be provided for them. As a result, the

Demonstration Participant drives the Transition Planning process. And the Resident or

his/her Surrogate Decision-maker will be consulted in each area of planning.

Transition Planning areas include:

v

AR OR RN % S %%

Role of Transition Coordinator

Resident's Choices

Resident's Support System

Home Location

Housing

Plan of Treatment

Finances

Service Providers (Health Care, Waiver, Non-Waiver, State Plan)
Transportation

Emergency Back-Up

SESSION OBJECTIVES: At the end of this training the learner will be able to:

1)
2)

State the rationale behind person-centered, self-directed transition planning.
List the various areas involved in planning a Resident’s transition from inpatient
facility to community living.

Explain the role of the Transition Coordinator in Transition Planning.

Identify who is the driving force behind the Transition Planning.

10
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PREFERENCE INTERVIEW TOOL*

PURPOSE: to determine an individual’s ability and preference to leave the nursing
home and receive care in a community-based setting, and whether a transition to the
community is feasible. The feasibility of the transition is explored via a “service needs”
assessment incorporated into the interview that addresses five areas key to a

successful transition:

v Housing support (Instrumental Activities of
v" Personal care support (Activities Daily Living, or IADLSs)

of Daily Living. or ADLSs) v Medication administration
v Activities of independent Living v" Transportation

The “service needs” assessment is designed to educate individuals as to the living
alternatives and services available in the community. Awareness of these options
enables residents to make an informed decision when considering a move back into the

community

CLASS TIME: 2 hours

METHODS:
Lecture — discussion
Practice
SESSION OBJECTIVES: At the end of this training the learner will be able to:
1) Understand their role in the process.
2) ldentify potential Transition Candidates.
3) Determine Cognitive Impairment using the MDS Recall Sub-scale tool.
4) Conduct a Preference Interview Assessment with a:
¢ Resident.
e Surrogate Decision-Maker or Proxy.

5) Prepare a Transition Referral Packet

* Survey administration is a DHCS requirement per CMS Real Choice Systems Change (RCSC) Grant
for Community Living, No. 11-P-92077/9-01, California Pathways: Money Follows the Person (MFP).

11
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QUALITY OF LIFE SURVEY

PURPOSE: to measure quality of life in seven domains:

>
>
b
>
>
¥

>

living situation

choice and control

access to personal care
respect/dignity

community integration/inclusion
overall life satisfaction

health status

The target population for the survey includes Demonstration Participants who are

transitioning from institutionalized care to a care setting in the community. The survey

will be administered to all participants at three points in time: a) just prior to transition,

b) about 11 months after discharge into the community (first follow-up), and c) about

24 months after discharge into the community (second follow-up).

Survey requirements are specified by MFP Demonstration: California Community

Transitions requirements per CMS and Mathematica.’

12
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RESOURCES & SERVICES AVAILABLE

PURPOSE: to identify those Resources and Services available to Resident wanting to
transition form inpatient facility care to community living. A review of Agencies, People,
and Services will be done.

Lead Organization

Regional Transition Team

Transition Coordinator

State Demonstration Project Staff

Waiver Services

Non-Waiver Programs

State Plan Services

One-Time Demonstration Services

Support Services

% % % R RO R % R %

Agency Services

SESSION OBJECTIVES: At the end of this training the learner will be able to:
1) Identify Resources and Services available to inpatient residents who chose to
transition to community living.
2) Identify the people and agencies involved in the transition process.
3) State the cornerstone of the CCT Project.

13
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TRANSITION PROCESS

PURPOSE: to bridge the gap from inpatient care to community living, a process known
as “Transition” occurs. Assisting the Resident to obtain the needed care services will
ensure a successful transition and help maximize independence, dignity, and health and
safety.

v Planning for Discharge

v" What Happens when the Resident goes Home?

v" Transition to Waiver, Non-Waiver or State Plan Services

SESSION OBJECTIVES: At the end of this training the learner will be able to:
1) Discuss the planning needed for a smooth transition from inpatient care to
community living in given “transition situations”.
2) State what arrangements must be made prior to a Resident’s being discharged
into the community.
3) List the categories of Community Services available to Residents.
4) State the Resource People to be contacted for information on the Community

Services.

14
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WAIVERS, CAPITATED PROGRAMS and STATE PLAN SERVICES

PURPOSE: to learn the various types of Waivers, Capitated Programs and State Plan
Services available to Inpatient Residents who need continued services and are Medi-

Cal beneficiaries.

HCBS Waivers

v" NF/AH v ALWPP
v DD v AIDS
v’ MSSP

Specialty Mental Health
Capitated Care Plan Services
v PACE v' SCAN

State Plan Services

SESSION OBJECTIVES: At the end of this training the learner will be able to:
1) State the names of the various Waivers, Programs and State Plan
Services available to inpatient residents.
2) Explain the services available under the Waiver, Program, and State Plan

Services.

15
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WHAT HAPPENS WHEN THE DEMONSTRATION ENDS?

PURPOSE: to understand the transition process for services when the Demonstration
ends.
v Waiver, Program, and /or State Plan Services

v" Quality of Life Survey

SESSION OBJECTIVES: At the end of this training the learner will be able to:
11 Explain the transition process for services when the Demonstration ends.
2) State the two Demonstration activities that are scheduled to occur after

the Demonstration ends.

16
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WHO CAN RECEIVE SERVICES & HOW DO WE FIND THEM

PURPOSE: to identify who is eligible to enroll in the Demonstration and how to find
persons wanting to transition from inpatient facility living to community living. In
addition, before administering the Preference Interview Tool, the Demonstration Staff
Member must determine who the legal decision-maker is for the interested person.
Once informed consent has been given for Demonstration Staff to meet with the
Resident and/or his/her Surrogate Decision-maker, the Preference Interview Tool will be

used. See the Course Outline for Preference Interview Tool.

SESSION OBJECTIVES: Atthe end of this training the learner will be able to:
1) List the eligibility requirements for enrollment into the Demonstration.
2) Explain how to find persons wanting to transition from inpatient facility living to
community living.
3) State the purpose of the Preference Interview Tool.

4) Explain the process to determine who is may give informed consent for the
Resident.

17
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APPENDIX XI - A

DEMONSTRATION POPULATION
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A Elders (65+) with one or more medical, functional, or cognitive disabilities

B Persons with developmental disabilities

C Persons with one or more physical disabilities

D Persons with Mental lliness
E Persons with dual diagnoses



g-IX XIdN3dddV



80/80/01 pasirsy

aJed Buisinu paj|iys snonuiuod Jo Ajjige|ieae

Buuinbal jou se uoabins pue ueisAyd e Aq paiiued usaq aAey INqg ‘s90IAI8S Buisinu o) spasu Burinoal juapiwiaiul aAeY
OUM SaNI|IGESIP [EJUSWdOlEASP YIIM SISWNSU0D sanlas—(aanel|iqeH) H-aa/49| e1eo Buisinu pa||iys snonuijuod Buuinbal
10U se uoabins pue ueisAyd e Aq peyiues usaq aAey Ing aJed Buisinu psjjiys 10y spaau Bulindal JuspiuLIBul Y)im
saljljigesip [ejuawdojeAsp YIM Siswnsuod saaas—(BuisinN) N-Qd/401 :s@oinies Buisinu pajjiys J0) pesu jusiiwisiul jng
BulNoal B 8ABY OYM puB S80IAIas [ejuawdolanap oy si paau Auewud asoym siawnsuod seres—Ad/40| sepnjoul os|y ,

slanlem Jo ueid

9]B1S 8y} Japun paloAod aq Aew sa2IAI8S 9180 Yjeay ‘sasoubelp Al INSQ pelioads alow 1o auo aABY JSNW S8lUED)dUSY ¢
gL eAljoe pue ‘sieojn ainssaid { pue ¢ abejs ‘saidelay}

OBA PUNOM PUE Nd.L/A| Snonunuoo ‘Aouspuadap Jojejiuaa ‘agny N “B'e ‘pajgiyoid ale suolipuod yjeay ureps ,
60/1/8 Jeue Jo uo uondo ueld aje}s (G161 B 0} BulueAuod aq Aew 812 JO S|9AJ) ||E Je Saueldljausq 0} 3|qe|leAy |

sued ® () palinbay ale) Jo |ana7 ON
yijeay jejuawl
Ajunoo
ybnouyy 9 . ® ° L , ¥ — Aloe BuisinN
s|euoissajold
yyeay [eyusw ° ® ° ® ° g — Ajjoe BuisinN
pasual|
Aq iuswieal °® ° SINOY-aNS
Buriinbau
S20IAIBS
UeaY [ejusi . ° leyidsoH 9oy
239FL 299 | o2 P22 |02 | 8% | FT| & 9leQ JO |BAST]
-0 3550 | DY < - O O D n W = wn O
293228 553 | 90 (95 | 9% | ax | 3o | B
Teg- 0 | 820 | os 9z |a9 | 2T | ST -
= =z | 203 2 | B5C ) o | g2 =
@] w 3 4] o~ <. < = —
= % — — - — =] [} o 0 =
— O Q O (e =3 =, 5 =
o | o o)

MBIAIBAQ 31D JO |9ADT SISAIBA\ B UB|d 9)elS
suonjisuel] Ajlunwwo) ejuioyijed

g - IX XIAN3ddV



I-IX XIAN3IddV



CALIFORNIA COMMUNITY TRANSITIONS APPENDIX XI-C
LIST OF SERVICES AVAILABLE TO POPULATION GROUPS
(State Plan, Waivers, and Demonstration Services)

L 'Y o ?5 <
> J < £ > o ) 5
/) Y N /) o o -
g L& S s&?'\gf’ S8/ S ELS L&
v.O 9 ~ -~ ~ > L $ -~ A S N < - £
$885 ) 55/ E5/38/8L3/$5/ELS)EE /L2
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NF-A NF-A NF-A | NFA | | NF-A
NF-B NF-B NF-B | NFB | NF-B
Level of Care Not Sub-Acute £ Sub-Acute Not e @aatllas - Not
Served Applicable Acute 1 e Acute | Applii:ab!e : Applicable
Services Available to Population Groups
Transition
Coordination Q/D Q/D Q/D
Services
Health Care
Services i s
Allied Health/Other
Therapies. Q o I S
Behavioral
[ntervention | 97, 1 Q . _Q ,Q, B ,C,J,,,,,
Oase Management/
Care Coordination- Q* Q Q Q Q Q Q*
Ongoing
Day Health Care - A ) i - B o o
Acut e o B R R
Day Health Care - Q
Pediatric ) I ol -
Durable Medical
Equipment q I - __Q_ e Q -
Hospice Care Q
Medication
Administration | _9 Q ) R q Q I R Q_
Medical Social Q
Services - I |
Nursing Services Q Q ) Q Q
Nutritional Services Q Q Q
Respite Care - Q | o | a | | a | a
Specialized Q
Therapeutic (a) | B B 5 - o . .
Supplies - Health
Care (b) Q Q
Supportive
Services S 4 Sy
Attendant
Care/Protective Q Q Q Q Q
Supervision I . D
Home Health Aide Q Q 7 Q

Q* Targeted Case Management in State Plan Services and Specialty Mental Health Services.

(a) DD Waiver services that provide physical, behavioral/social-emotional health, and/or dental health care that have been
adapted to accommodate the unique complexities by HCBS enrolled individuals.

(b) Health care supplies may be paid for by State Plan Services or included in Home Health Agency cost, so not listed in as
services in waiver.

Q - Qualified State Plan or Waiver Services
D - Demonstration Services



CALIFORNIA COMMUNITY TRANSITIONS APPENDIX XI-C
LIST OF SERVICES AVAILABLE TO POPULATION GROUPS
(State Plan, Waivers, and Demonstration Services)
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NF-A | NFA NF-A NF-A | NF-A
NF-B NF-B ~ NF-B NF-B NF-B
Level of Care Not Sub-Acute Sub-Acute Not : Not
Served Applicable Acute Acute Applicable Applicable
Services Available to Population Groups
Homemaker Services Q Q Q Q Q Q Q
Personal Care | I P N R A T
Services Q_ ) Q Q 797 ) ) Q Q Q
Personal Emergency
Response System
(PERS) Q Q Q
Device/Installation
Translation/ |~ o~ A I i
iterprtation 5 I . = I
Transportation to Non
Emergency Health Q Q Q Q Q
Care Appointment
Environmental
Services
Assistive Technology Q%D
Home Modification Q/D
Home Set-Up - Emm
including Rental Q/D
Deposits
Vehicle Adaptations Q/D
Education/
Training Servicesr
Habilitation - [EEem on
Family Training Q/D Q/D
Financial
Services i
Advanced Pay Q |
Money Management
PERS Service Cost
(monthly/annual) Q Q
Restaurant Meal S Q S
Allowance

Q™ Sign Language services only.
Q*** Communication devices.

Q - Qualified State Plan or Waiver Services
D - Demonstration Services



